MsALDRc1i Jmw EARLY DIAGNOSIS OF CANCER OF UTERUS.
[FEB. 1, 1896. the mobility of the organ is impaired, or in which any thickening is palpable eitlier in the broad ligament or in the cellular tissue around the cervix. In slhort, I would apply strictly the rule wlhich is sound in surgery as regards malignant disease in other situations, not to operate unless the whole disease can be tlhoroughly removed.
In conclusion, I would appeal once more to tlle great body of the profession for early and careful examination in suspicious cases, and for prompt appeal to surgical aid when either sight or touch seem to them to corroborate other suspicious symptons. I consider that supravaginal amputation is the least dangerous and most satisfactory procedure as regards afterhealth in suitable cases, but I would leave the question of partial or complete operation in cases of disease of the vaginal portion open for farther observation. And I would insist that the sound surgical rule, only to operate for malignant disease in cases in whiclh the whole disease can be removed, slhould be applied here. I The further progress of the disease varies in different cases, in some the tendency is to spread along the surface of the contiguous parts, ulceration takes place on the surface,, and in time more deeply. In another form the growth is more distinctly localised to the cervix, it forms a protrudin-g mass, flat on the surface, and from its little tendency to spread in the substance of tie cervix, it assumes a somewhat peduneulated eharacter, and is then described as the "mushroom variety.
The glandular form originating in the substance of the cervix is totally different;. it begins as a minute nodule somewhere in the substance of the cervix, and spreads through it in all directions, and from it to the surrounding connective tissue. This form, even when considerably advanced, is so frequently covered by a surface of healtlhy tissne, that unless it has begun close to the external orifice its existence may easily be overlooked, and its extent certainly not suspected, until the operation of extirpation is commenced: and found to be impracticable.
Carcinoma of the body appears to begin as papillary outgrowths into the cavity, or into the substance of the uterine wall, and to arise in the glands; it has to be distinguished from simple hyperplasia of the mucous membrane and glands, a so-called endometritis, the main symptom of which is bleeding, and the characteristic structure hyperplasia of the glands. Before proceeding to the consideration of the physical examination, let me refer again to the symptom of lihemorrhage occurring about the age of the climacteric-45 to 48 or laterand after the climacteric has been well establislhed. It is commonly held that irregular haemorrhages occurring in a woman at a time when it maybe supposed that the climacteric change is about to occur are sufficiently explained by assigning the climacteric as the cause, and their occurrence as being therefore physiological ; this I believe to be a mistake, and it frequently leads the physician to pass over serious symptoms as of little importance, and to the patient serious consequences. Physiologically the natural process should pass without any serious symptoms, and it may be laid down as an axiom that the climacteric is not a sufficient explanation of the occurrence of serious symptoms, whether pelvic or cerebral or of other kinds, and it is imperative that the cause of such symptoms should be investigated with the same eare as if the supposed climacteric were not near. There is no more serious symptom than uterine hnemorrhage after the climacteric has been passed, and though it does not invariably mean eancer, yet if there is bleeding, not mere staining, it generally does, and no time should be lost before determining the matter. Now there is one common cause of hiemorrhage throughout adult life, particularly met with amongst the hard-working classes, which from the fact that all the common causes of uterine hnemoirhage cease soon after the elimacteric to produce haemorrhlage assumes in advanced life a position of great importance-namely, the true ulceration of the vagina and cervix which is often present in neglected cases of extreme uterine prolapse, and as the result of ill-fitting pessaries in these and other cases. The diagnosis of these is quite easy, and the ulceration heals rapidly if the prolapsed parts are properly supported and kept clean. In a doubtful case the microscope in the hands of any practised observer will at once enable the distinction to be made. A small fragment should be cut off with a scalpel at the edge of the ulcer, and placed at once in alcohol or Muiller's fluid. This can be done with so little pain that an aneestlietic is not necessary.
There is also a form of disease of the mucous membrane of the body of the uterus, described as an endometritis, not malignant, which gives rise to a blood-stained mucous discharge, which is much more difficult to distinguish from early malignant disease of the body. But the discharge is not offensive, and there is no pain in the non-malignant disease.
The great feature which distinguishes a malignant ulcer or nodule from a simple erosion, or the nodular enlargement of the cervix the result of chronic cervicitis, is the ease with which the malignant disease bleeds when touched. The absence or presence of bleeding when a suspicious cervix is examined gently witlh the finger is of the highest importance; if in such a case an ulcer, erosion, or nodule can be rather roughly touched or scratched by the finger, or the mucous membrane of the cervical canal by the sound or other instrument, without any or only with the slightest trace of haemorrhage, there is the strongest probability that the disease is not malignant; while, on the contrary, if in spite of the greatest care and gentleness bleeding out of all proportion to the injury done occurs, the disease is almost certainly malignant.
In all doubtful cases of disease of the cervix a piece of the suspected part should be cut out, taking care to include the margin of the healtlhy and affected part, and be carefully preserved and submitted to microscopical examination. I do not profess to speak as an expert in histology, but I have endeavoured to make use of the great opportunities we have at St. Bartholomew's, and I am sure that a correct diagnosis can be made by these means in a very large majority of cases of disease of the cervix.
The diagnosis of early disease of the body is infinitely more difficult, wheni we have reason from the symptoms to suspect malignant disease we can only get at the diseased part with difficulty by dilating the uterus, and the means that we use for this purpose may, in spite of care and skill, so alter or even destroy the diseased surface that we obtain little or no decisive evidence, and we then endeavour to scrape off a frag--ment (we cannot remove it with a knife) and submit it tomicroscopic examinationi. Now such a fragment may not, even be taken from the diseased part, or if it is it will be very superficial and will often be quite insufficient for any histologist, however competent, to be able to form a correct opinion.
It therefore happens that we are at times confronted with the grave responsibility of having to advise a patient to un--dergo or, what is of not less importance, not to undergo, hysterectomy, when we and any competent practitioner we take into consultation are unable to decide with certainty whether she is or is not suffering from cancer of the body. It is not to be wondered at then that even the most careful surgeon will occasionally remove a uterus which is found afterwards not to be cancerous, or will delay so long that the disease, which might have been safely removed with a considerable probability of a long immunity from recurrence, and even some probability of cure, is allowed to advance so far that removal is impracticable.
Out of 6i cases of cancer of the uterus under my care at St. Bartholomew's Hospital during the year 1894 there was only one of cancer of the body, this was an advanced case of papillary gland cancer invading the wlhole body, and which was as large as a large potato. The patien-t made an excellent recovery after the hysterectomy; 6o were cancer of the cervix, i6 having the characters of squamous epithelioma, and 37 intracervical gland cancer, 7 were so advanced that it was not. practicable to ascertain their origin. Out of these 6o cases only 4 were in a sufficiently early stage to admit of complete removal.
Half of the cases (30) were between the ages of 40 and 49, 15 were between 30 and 39, I4 were between 50 and 59, and 2 were over 6o.
